
                                                                                                     
 

SOUTH HIGH SCHOOL ALUMNI ASSOCIATION 
MEMBERSHIP FORM 

 
NAME  ________________________________________________________ 
 
ADDRESS ________________________________________________________ 
 
CITY  ________________________  STATE  ________ ZIP  __________ 
 
PHONE ________________________________________________________ 
 
EMAIL ________________________________________________________ 
 
CLASS OF __________________________ 
 
PREFER QUARTERLY NEWSLETTER BY MAIL              OR  E-MAIL 
 
ANNUAL DUES (PER ALUMNUS)                              $12.00 
 
MEMBERSHIP: NEW ________ RENEWAL ________ 
 
ADDRESS:  NEW ________ EXISTING ________  
 
________ DONATION TO SCHOLARSHIP FUND   $ ______ 
 
________ DONATION TO ARCHIVES    $ ______ 
 
________ DONATION TO ____________________________ $ ______ 
 
TOTAL ENCLOSED        $ ______ 
 
 

MAIL COMPLETED APPLICATION WITH PAYMENT TO: 
 

SOUTH HIGH SCHOOL ALUMNI ASSN. 
P.O. BOX 12214 

COLUMBUS, OHIO  43212-0214 
 

You can also join online by visiting https://www.shsaa.family/application 
 
LRL: 01-08-2023 


